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Disclaimer

« This slide deck is intended for HCPs only

« If you wish to receive a copy of this PPT presentation, please contact Lode.Melis@ucb.com
« These slides are used at the courtesy of UCB

« When using these slides, please do not make any edits to the content presented
« For clarification on the abbreviations used in this document, please consult the abbreviations list
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Patients with PSO Have a High Burden of Disease, Leading to
Reduced Quality of Life

In comparison to healthy controls, patients with PSO have significantly:!

Higher anxiety Stronger feelings of loneliness

and isolation Lower self-esteem
(p=0.032)2 (p=0.033)" (p<0.0001)c

The social stigma can be devastating for patients with PSO:?

= N D
z) &) @ &
84% /6% 74% 48% 26% 20%

Feel being stared at Fear passing Prefer not to be Reported feeling like  Reported incidents in  Were asked to leave
PSO on to their seen in public an outcast which others made a public pools
children during a flare conscious effort not

to touch them

F N Inspir tients. .
uch Sp ed by p.a ents aAssessed by the Hospital Anxiety and Depression Scale-anxiety subscale. PAssessed by the UCLA loneliness 1. Kouris A et al. An Bras Dermatol. 2015;90(6):841-845.
A4 Driven by science. scale. “Assessed by the Rosenberg's Self-esteem Scale. 2. Feldman SR et al. Dermatology Online Journal. 2014;20(8):1.
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Patients’ Burden of Disease is Cumulative Over Time
Hypothetical impact of disease condition over a patient’s life course!

140 -

Point at
120 - which
person s KEY MESSAGE
100+ — — — — — — — — — — & & & ——m ——— e at risk of
(]
S 80 - e Patients believe that their lives
e would have been substantially
S 60- different without the impact of the
© disease.? Even when a patient is
40 - performing well at a particular
timepoint, she/he may still have
20 1 significant life course impairment
0 B B lne m I i e due to the cumulative impact of
1 2 3 4 5 6 7 8 9 10 2EEE EHEE
Years since onset of disease
B Physical co-morbidity Stigma
M Psychological co-morbidity Total CLCI score

VN |I’]S ired b atients_ Core components of the CLCI score include life-long effects of physical comorbidities, stigma, psychological )
uch .p Y p comorbidities, and the economic and social consequences, which have the potential to place each patient with 1. Adapted from Kimball AB et al. JEADV. 2010;24:989-1004.
h 4 Driven by science. PSO at risk of not living their life to their full potential. CLCI: cumulative life course impairment. 2. Ros S et al. Actas Dermosifiliogr. 2014;105(2):128-134.
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Quality of Life is Impacted by Many Factors

WHAT COULD
IMPACT
THE QOL OF A
PATIENT WITH
PSO?

Disease Severity!

%
TN

Age of Onset? Location of Lesions3

F‘@ Inspired by patients.
A 4 Driven by science.

Gender?

1. Griffiths CEM et al. Lancet. 2015;386:541-551. 2. Kim GE et al. Pediatr Dermatol. 2015;32(5):656-662.
3. Meeuwis K et al. Br J Dermatol. 2011;164(6):1247-1255. 4. Hawro M et al. J Am Acad Dermatol. 2017;76(4):648-654.€2.
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Prevalence of PSO in Women

Female mean age of PSO onset: 28 years!

m 55-60 years
Bimodal onset at:?2

Onset during peak reproductive years (18—45 years) presents specific
challenges for treatment3

Associated with 2 different subtypes based on genetic and
immunological features:?

Early onset, before the Late onset, after
age of 40 years the age of 40 years
75% of Gases 25% of cases

PRPURYRRY PR

V it Inspired by p_atients.
A 4 Driven by science.

PSO occurs equally in males and females;2 however,
females are underrepresented in PSO clinical trials*>
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330/0 of participants in PSO clinical trials are female*

1. Tauscher AE et al. J Cutan Med Surg. 2002;6(6):561-570. 2. Griffiths CEM et al.
Lancet. 2021;397(10281):1301-1315. 3. Gottlieb AB et al. Int J Womens Dermatol.
2019;5(3):141-150. 4. Ding J et al. J Am Acad Dermatol. 2022;87(6):1386-1389.
5. Warren RB et al. Br J Dermatol. 2021;184(1):50-59.
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Gender Differences in Clinical Expression, Severity and
Patient-Reported Outcomes

/ \\ \:\\ Women tend to present pruritus more

frequently than men (36% vs 25%) and

of higher intensity
Nail PSO is slightly more common

@7 g% Palmoplantar pustulosis shows a clear
in men than women female predominance
Genital involvement is reported @ <T> The intensity of symptoms of genital

- : PSO is significantly higher for women
more frequently in men than in women
compared to men

L/\/ @ Women with PSO score worse in

arthritis-related PROs with more joints
affected, higher levels of pain and
poorer functional prognosis than men

VFun [nspired by patients.

A 4 Driven by science. Adapted from Gonzalez-Cantero A et al. Int J Womens Dermatol. 2023;9(4):e112.
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Psychological Impact of PSO in Men and Women =

>60%
(n=6,949)

42%
(n=5,105)

in patients with severe PSO/22

Happiness (life satisfaction) gap
compared with general population

25-28%
19-24%  (n=3,427-3,460)
(n=2,001-2,062)

. -11.3% .
Women with PSO are (n=1,300) Women with PSO are more
more likely to experience likely to experience loneliness
. (0]
stress than ment.22 18.5% than ment.22
A\ (n=1,479)
Women with PSO also feel significantly more:34
KEY MESSAGE
» Shame (N=936; AOR=1.6) _ _ _
‘ - Worry (N=936; AOR=1.8) Women with severe PSO experience a greater negative
- Annoyance (N;936' AOR=1.9) impact on their happiness compared to men.1
s .
1. Gottlieb AB et al. Int J W D tol. 2019;5(3):141-150. 2. LEO I tion Lab and
aData from World Psoriasis Happiness Report 2017. Happiness data collected via the ‘PsoHappy’ app, using oThleia Happ?nezs I{‘esearé)hmﬁwgstitu(ta(raw\?vgrld Psoria(sis) Happiness Report gg(fgé,&?/gila?)leagt:
r+] Inspired by patients. ;/alidlgated survey Irlnodels_ t_hatI explﬂre(:j n|1en_tal we(;l-being azp%cts SU(t:h as tSIEr%SS’ St?jcri(;lj Stllngpg;t’efi?alr]:-c%sste::é and https://docs.wzstatic.%om/lfd/_?ggg? 3d4G05a51?58bC8e‘:2ae?f2?84|1111th?%?lSQa.pdf?Dindext=tIr
. . oneliness, as well as original methodologies and open-ended questions that ca . .3 z-Canter .In mens Dermatol.
A4 Driven by science. motions of respondents.gLife satisfactiongwas assesged via theqCantriI Ladder. P ? 2023,:9(4y-e112. 4, ¢ et al. Acta Derm Vene 2:02(3:29

2023;9(4):e112. 4. Sampogna F et al. Acta Derm Venereol. 2012;92(3):299-303.
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Women Experience Lower Quality of Life Despite =y

Lower Clinical Symptoms!?
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PASI>10 DLQI>10
KEY MESSAGE The higher impact on quality of life in women is independent of age, self-reported extent and
severity measured by PASI or itch; this has been observed with different tools such as the DLQI,
the QoL-Skinkex-17, and the SF-36.2
rI-IEE Inspired by patients. Observational study. Data for PSO patients taken from the 2010 annual report of the Swedish Psoriasis Register 1. Lesuis N et al. BMC Med. 2012;10:82.

A 4 Driven by science. for systemic treatment, which also included non-biologic treatment. 2. Gonzélez-Cantero A et al. Int J Womens Dermatol. 2023;9(4):e112.

o )
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Comorbidities are Common in Women with PSO and =
Increase with Disease Severity

Comorbidities

! 7 1
L
Rheumatoid arthritis I —0— - I - —h—
. . | | —o—
Axial spondyloarthritis S : —— - | i .
Enthesitis [ KO ] P
. I | e
Uveitis O i i
I o -—
Ulcerative colitis - I =0 - I -
-
P | | @+
Crohn’s disease | —0— - | N
Peptic ulcer 4 | ) . | ®
I ()
Diabetes 4 O . it
| | ° —a—
Hypertension - | ) . [ ° Mild PSO
| | ®
Myocardial infarction - | +OH . | Moderate PSO
———
Hypercholesterolemia - | > All'worien - L ®
| with PSO | » —— | | Severe PSO
Depression 4 | KO- 4 | -
—_—
Anxiety | O i 1 ,
: T T 1 : T T T T T T T T 1
0 1 2 3 4 0 1 2 3 4 5 6 8 9 10

Age-adjusted ORs

Age-adjusted ORs

KEY MESSAGE Woimen with PSO had higher odds of all investigated comorbidities compared with women without PSO, with an
increase in odds from mild to severe PSO.2

F . Inspired by patients.
A4 Driven by science.

77,143 women met the criteria for PSO. 2,508,341 women were considered women without PSO. 2Except for RA, axSpA and CD, where women with
moderate PSO had higher ORs for disease. Error bars are 95% confidence intervals. Mild PSO: antipsoriatic topicals, phototherapy, or no treatment.
Moderate PSO: nonbiologic systemic antipsoriatic drugs (acitretin, ciclosporin, methotrexate) with the indication “against PSO". Severe PSO: biologic
antipsoriatics (adalimumab, brodalumab, certolizumab pegol, etanercept, guselkumab, infliximab, ixekizumab, secukinumab, ustekinumab)
administered at a department of dermatology. Psoriatic arthritis is left out of this figure due to high and outlying OR.

Adapted from Johansen CB et al. Int J Womens
Derm. 2021;7:246-258
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Psoriatic Arthritis in Patients with PSO

Presentation and clinical manifestation of psoriatic arthritis in
female and male patients

Higher Higher disability scores and fatigue
depression! severity?™

Higher disease

activityss Longer symptom  More joint damage

duration>® progression?
Higher risk of
treatment Higher tender joint count and more
discontinuation? pain>*®

More joints affected, generally polyarthritis,” and larger
numbers of swollen joints8

Poorer functional prognosis” Higher levels of pain’
@ Higher drug retention rates in first years of treatment?

More frequent oligoarticular involvement?

Greater prevalence of skin lesions®

V it Inspired by p_atients.
A 4 Driven by science. (138 women).

General risk of PsA in patients with
PSO: ~45x general population?

Compare_d te men, women with psoriatic
arthritis in the Utah Psoriatic Initiative (UPI)
Arthritis cohort scored:10

Higher pain and fatigue

)
= Lower QoL

1. Napolitano M et al. Clin Exp Derm. 2020;45:705-711. 2. Generali E et al. Isr Med Assoc J.
2016;18(3-4):203-208. 3. Eder L et al. Ann Rheum Dis. 2013;72(4):578-582. 4. Nas K et al. Mod
Rheum. 2021;31(4):869-874. 5. Nas K et al. Mod Rheum. 2017;27(2):345-349. 6. Passia E et al. Arth
Res Ther. 2022;24(1):22. 7. Gonzalez-Cantero A et al. Int J Womens Dermatol. 2023;9(4):e112. 8.

Cross-sectional study of gender differences in patient-reported outcomes in UPI participants, n=253 Quiero R et al. Clin Dev Immunol. 2013;482691. 9. Johansen CB et al. Int J Womens Dermatol.

2021;7(3):246-258. 10. Braaten TJ et al. J Psoriasis Psoriatic Arthritis. 2019;4(4):192-197.

Proprietary and Confidential Property of UCB



EU-DA-2400174

(= h
3

Lower Biologic Treatment Satisfaction in Women

1=
Treatment satisfaction corresponds with , and
78.7 . . L : :
Female sex is a predictor of biologics discontinuation

in drug-survival analysis? KEY MESSAGE
Results from the CORRONA registry showed that Lower treatment satisfaction
women are and increased side effects for

in comparison to men (AOR=0.53). women may contribute to the
However, these results should be interpreted with increased risk of treatment

caution due to residual confounding? discontinuation in women

compared to men.1:3 Sex
stratification should be taken

Women are more likely to experience: into consideration when
. during treatment with designing studies in the patient-
biologic drugs3+# tailored management of
T
. when treated with a systemic pSOrasis.

agent.3> Sex differences in pharmacokinetics
strongly predict sex-specific toxicities

for women?
Treatment Satisfaction by « Higher rates of
Gender (%)1a 6
1. van der Schoot LS et al. J Eur Acad Dermatol Venereol. 2019;33(10):1913-1920.
2. Gonzalez-Cantero A et al. Int J Womens Dermatol. 2023;9(4):e112. 3. Guillet C et al. Int J
r XN Inspired by patients Womens Dermatol. 2022;8:e010. 4. Di Cesare A et al. J Eur Acad Dermatol Venereol.
uch ' aBiologic treatments include adalimumab, etanercept, ustekinumab, secukinumab and infliximab; 2019;33:e362—e364. 5. Hernandez-Fernandez CP et al. Acta Derm Venereol. 2021;101:adv00354. 6.

A 4 Driven by science. N=315 (188 males; 127 females). Verardi F et al. J Eur Acad Dermatol Venereol. 2023;00:1-13. doi: 10.1111/jdv.19730.
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Different Perceptions from Patients and HCPs about [
Treating Women with PSO

HCP Perceptions ;@

Initial symptoms seen as non-serious and ignored?
Diagnosis Lower acceptance of their condition than men23
Lower self-esteem correlated with severity of psoriatic symptoms3

Symptoms and Slow referral to dermatology!®

Limited discussion of pregnancy!0.11

Most dermatologists feel uncomfortable treating pregnant

Concerns about treatment affecting the ability to conceive/impact patients with biologics: 1012

on the fetus#>

Treatment  pjancing concerns that the treatriient will harm the baby vs the * 57% consider their knowledge on the impact of treatments
concerns that the disease could worsen by stopping or changing on pregnancy suboptimal _ - _
treatment before or during preghancy or during breastfeedinQG * 549%% reported be|ng comfortable with prescrlblng anti-TNFs

for women of childbearing age

PP Flare ups in highly visible areas add to the greater Most dermatologists are unfamiliar with recommendations for
Monitoring _ : . .
pSychological’burden for women’:8 treating women of childbearing age!3

Long-term  High stress, loneliness and stigma lead to lower overall happiness® -

1. Mechili EA et al. Popul Med. 2019;1:4. 2. Jankowiak B et al. Clin Cosmet Investig Dermatol. 2021;14:1139-1147. 3. Kowalewska B et al. Dermatol Ther (Heidelb). 2022;12:529-543.

4. Kavanaugh A et al. Arthritis Care Res (Hoboken). 2015;67:313-325. 5. McBride SR et al. Int J Womens Dermatol. 2021;7:697-707. 6. Jiménez GOmez A et al. Actas Dermosifiliogr.

VN |nspired by patients_ 2024;115(1):10-20. 7. Timotijevic ZS et al. Acta Dermatovenerol Croat. 2017;25:215-222. 8. Merola JF et al. Dermatol Ther. 2018;31:e12589. 9. Lebwohl MG et al. J Am Acad
uch . . Dermatol. 2014;70:871-881. 10. Murray S et al. BMJ Open. 2021;11;e043960. 11. Maccari F et al. J Eur Acad Dermatol Venereol. 2019;33:880-885. 12. Gottlieb AB et al. Int J Womens
A 4 Driven by science. Dermatol. 2019;5:141-150. 13. De Simone C et al. G Ital Dermatol Venereol. 2020;155(4):434-440.
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So What About Women of Childbearing Age?

PSOLAR!

| 12,090 patients with moderate-to-severe PSO?

54.9% O

BIOBADADERM?

40.8% (n=2,224) were of
childbearing age

(18—45 years)

45.1%

2,881 patients with moderate-to-severe PSOP

58.3% O

PsoBest and SDNTT?3d

56% (n=673)owereof
ehildBearing age
0 (25499 years)

41.796" —

| 5,346 patients with moderate-to-severe PSQO¢

@ N
59.6%

r

40.4%

aAs published in 2021. PAs published in 2021. <Calculated as 56% of 1,201 women and rounded to 0

V it Inspired by p_atients.
A 4 Driven by science.

dp. 9PsoBest, n=4896; Swiss Dermatology Network of Targeted Therapies (SDNTT), n=450. ¢As
published in 2021. fMultinational survey across 11 European countries completed by female
members of patient associations/panels aged 18-45 years, including 236 women with PSO.

~20% of the populations were women of fertile
age.l2However, compared to the
general population:

Women with moderate-to-severe PSO have
lower fertility rates (p <0.001)*

Women with PSO have 22% lower
likelihood of pregnancy?

34% of women with PSO have smaller
families due to their psoriatic disease®f

27% of women with PSO are more likely
to adopt children due to their
psoriatic disease®f

1. Kimball AB et al. JAMA Dermatol. 2021;157(3):301-306. 2. Hernandez-Fernandez CP et al. Acta
Derm Venereol. 2021;101:adv00354. 3. Maul JT et al. Br J Dermatol. 2021;185(6):1160-1168.

4. Chen T-C et al. JAMA Dermatol. 2023;159(7):736—744. 5. Gottlieb AB et al. Int J Womens
Dermatol. 2019;5(3):141-150. 6. McBride SR et al. Int J Womens Dermatol. 2021;7(5):697-707.
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Impact of PSO on Women of Childbearing Age (1/2)

F . Inspired by patients.
A4 Driven by science.

Reported that they had not
achieved their desired career due
to PSO and/or PsA

Reported a moderate or low level of
support from healthcare professionals

Multinational survey across 11 European countries completed by female members of patient associations/panels
aged 1845 years, including 232 women with PSO. 2Reported percentage is of the women who were pregnant
or who had given birth during the last five years.

23%0

Limited social life due to their
psoriatic disease

Had a moderate or low level of
support from HCPs in managing their
condition during pregnancy?

McBride SR et al. Int J Womens Dermatol. 2021;7(5):697-707.
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Impact of PSO on Women of Childbearing Age (2/2)

N : Women of childbearing age with PSO have

compared to same-age
men despite lower PASI

@ Women of childbearing age with PSO have

ﬁ compared to

same-age men and older women

F . Inspired by patients.
A4 Driven by science.

Specific needs reported by women of childbearing age with PSO:

“to be able to lead a normal working life”

“to be able to have a normal sex life”

“to regain control of the disease”

“to be less burdened in your partnership”

“to be comfortable showing yourself more in public”

Da Silva N et al. EADV 2022. Abstract 1502.
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